A non-consanguineous couple requested prenatal diagnosis because the woman's brother had Down's syndrome. Paternal and maternal ages were 32 and 30, respectively. They already had a normal daughter.
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Amniocentesis was performed during the 16th week of gestation; only mild oligohydramnios was noted.
During the 20th week, the cytogenetic results were received (46,XX) but ultrasound showed that both biparietal and abdominal diameters were on the 5th centile, while the femoral length was on the 50th centile. Three weeks later another ultrasound scan showed that both the abdominal and biparietal diameters were below the 3rd centile; the femoral length was normal. This intrauterine growth The scans performed at 12 and 16 weeks gave normal results, but in the 19th week the biparietal diameter was on the 5th centile, the abdominal diameter on the 25th, the femoral length on the 50th, and there was a mild oligohydramnios. In the 25th week of pregnancy the biparietal diameter fell below the 3rd centile, the abdominal between the 3rd and 5th centiles, and the femoral length was on the 50th (fig 1) . The oligohydramnios had become more severe. The couple elected to terminate the pregnancy in the 28th week. The fetus was a male with a strikingly similar phenotype to the previous dead girl, including one erupted tooth.
Necropsy (Dr Lopez Presas) showed identical pathological findings, apart from the Dandy-Walker malformation and the ventriculomegaly; however, cerebral cortical atrophy was present.
Discussion
There have been few cases of this syndrome reported. We diagnosed WiedemannRautenstrauch syndrome in the first child because, as can be seen in the table, the proband shared all the signs with the previously reported patients. Particularly significant findings were: senile appearance, neonatal teeth, hydrocephalus, and fat accumulation in the buttocks. In the fetus distinctive features were: one erupted tooth, a similar intrauterine growth retardation pattern, and the accumulation of subcutaneous fat in the buttocks.
In 1977, Rautenstrauch and Snigula2 reported two sisters with neonatal progeroid syndrome, although they believed that they had Hutchinson-Gilford syndrome; they emphasised the unusual neonatal symptoms along with the presence of neonatal teeth, while in Hutchinson-Gilford syndrome the dentition is usually delayed. In addition, they compared their patient with a previous patient reported in 1940, 4 who shared the same phenotype to the extent that ". . . it would be easy to take them for one and the same child". 
